UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ~ OME Namber: 32350076

Washington, D.C. 20549 xpires: May 31, 2005
BE S.ﬂ. imated average barden
rornis” FVAILABLE COpfifusnemsebarden
NOTICE OF SALE OF SECURITIES SECUSEONLY °
PURSUANT T REGULATION D, Prefix Sertal
SECTION 4(6), AND/OR | l .
DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment end name has changed, and indicate dhmge.)
Series A Preferred Stock snd the underlying common stock in connection therewith

Filing Under (Check box(es) that apply): [ 1 Rule 504 0 Rutesos Rule 506 (O sectiond(s) [J ULOE

Type of Filing: ‘B NewFiling [J Amendment

_ A. BASIC IDENTIFICATION DATA ?/
- 1. Enter the information requested about the issuer
Name of Issuer ({_] check if this is an amendment and name has changed, and indicate change.) @5@5@?@3
PortsiPlay, Ise. ' _
Address of Exeautive Offices {Number and Street, City, State, Zip Code) Teleplfone Number (Including’Area Code)
3132 Chisholm Trail, Austin, Texas 78734 (512) 275-6051
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices)

. Brief Description of Business | A/ @@©@ESSED

Software services

Type of Business Organizatioa . \\d AR 18 7B

B corporation T timited partrership, already formed

[J business trust [J limited partmership, 1o be formed (3 other (please specify):

Month Year
Aciual or Estimated Date of Incorporation or Organization: l@ ls ] I@ 4 ] B aAcua T Estimeed
Jurisdiction of Incorporation o7 Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIORS . ) D
Federsl: '
Whe Mus? File: All issvers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! & seq. o7 15 US.C.
274(6).

When To File: A notice must be filed no later than 15 days efter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the easlier of the date it is received by the SEC a1 the address given below or, if received ad that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail 10 that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be mapually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired. A new filing must contain sll information requested. Amecndments nced only report the name of the issuer and offering, any changes thereto,
the informetion requested in Parnt C, and any material changes from the information previously supplied in Parts A aad B. Part E and the Appendix need not be filed
with the SEC.

Flling Fee. There is no federal filing fee.

State:

This motice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been
made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall eccompany this form. This notice shall
be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the sppropriste states will not result in a loss of the federal exemption. Conversely, faflure to file the approprinte

federal notice will not result in & loss of an available state exemption unless such exemption is predicated on the filing of 2 federal notice,

Potential persons who are to respond to the collection of information contained in this forgs=
are mot required 1o respond unless the form displays a currently valid OMB coatrol numlef..

Tt




“ A, BASIC TDENTIFICATION DATA .

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer;
< Each executive officer and director of corporate issuers and of corporate general and managing partaers of partaership issuers; and
o Esch general and mensging partner of partnership issuess.

Check Box({es) that Apply: O Promoter Beneficial Owner Executive Officer (X Director O Geoeral andfor
Managing Partner

Full Name (Last pame first, if individual)

Teder, GeofT

Business or Residence Address (Number and Street, City, State, Zip Code)
t/o PorgaiPlay, Inc., 3132 Chisholm Trail, Austin, TX 78734

Check Box(es) that Apply: Promoter DA Beneficial Owner [X] Executive Officer [ Director [0 General andfor
. Managing Partner

Full Name {Last name first, if individuaf)

Zupiga, R. Stacey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o PortzlPlay, Inc., 3132 Chisholm Truil, Austin, TX 78734

Check Box{es) that Apply: L] Promoter Bd Beneficial Owner [ Executive Officer [X] Director {3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Swmith, C. Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PortalPlay, Inc., 3132 Chisholm Trail, Austin, TX 78734

Check Box(es) that Apply: D Promoter Beneficial Owner [J Executive Officer [X] Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Gil, indraj

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PortaiPiay, Inc., 3132 Chisholm Trail, Austin, TX 78734

Check Box(es) that Apply: L] Promoter {2 Beneficial Owner [J Executive Officer L[] Director 3 Generat and/or
Managing Partner

Full Name (Last name first, if individual) . e

Dooley, Gene ' )

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PortalPlay, Inc., 3132 Chisholm Trail, Avstim, TX 78734

Check Box{es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

JDCANS Holdings, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
e/o PortallPlay, Iac., 3132 Chisholm Trail, Austin, TX 78734

Check Box(es) that Apply: Promoter Beneficial Owner [} Executive Officer [} Director [0 General emd/or
: Managing Partner

Full Name (Last name first, if individual)
Vakil, Tejas
Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo PortalPlay, Inc., 3132 Chisholm Trail, Austin, TX 78734
(Use blank sheet, or copy and use additional copies of this sheet, 8s necessary)




LT T T AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managiag partners of partnership issuers; and

»  Each peneral and managing pariner of partnecship issuers.

Check Box{es) that Apply: (] Promoter D Beneficiat Owner [} Executive Officer [ Director [0 General endfor
Managing Partner

Fuli Name (Last same first, if individual)

WHEITESOCKS, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
302 Evams Avenue, San Antonis, TX 78209 attn: Chip Ssunders

Check Box(es) that Apply: Promoter Reneficial Cwner Executive Officer [} Director ] General end/or
Managing Pariner

Full Name (Last name first, if individual)

Bocl, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
/o PortalPlay, Inc., 3132 Chisholm Trail, Austin, TX 78734

Check Box(es) that Apply: L] Promoter ] Beneficial Owner [} Executive Officer X Director {0 General andfor

Managing Partmer

Full Name (Last name first, if individual)

Doggett, Jobn

Business or Residence Address (Number and Street, City, State, Zip Code)

</o PortalPlay, Inc., 3132 Chisholm Trail, Austin, TX 78734

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [} Executive Officer [} Director [0 Genesa! and/or

. . Managing Partner

Full Name (Last name first, if individuaf)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [J Beneficial Owner [J Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) )

Check Box(es) that Apply: Promoter Beneficial Owner [ ] Executive Officer L] Direstor [0 General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [} Beneficiat Owner [} Executive Officer [ ] Director O Generat and/or
‘ Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B, INFORMATION ABOUT OFFERING

Yes No
1.  Has the issver sold, or does the issuer intend to sell, $o non-accrediied investors in this offesing? |} joxd]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $ None _
Yes No
3. Does the offering permit joint ownership of a single unit? ......... reerrtesrer et sa e e res s bse s orae s enan i ¢} O
4.  Enter the information requested for each persoa who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of puschasers is connection with ssles of securities in the offering. 1fa person io be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1€ more
than five (5) persons o be listed are associated persons of such s broker or deales, you may st forth the information for that broker or . .
dealer only.
Full Name (Last name first, if individual)
Business o7 Residence Address (Number and Street, City, State, Zip Code)
Narme of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chock “ALL States™ OF CHECK INAIVIAUAIS SIALES) vrvvvvvvvvveieersererars resrsessssassssssssasinsonsssones o505 18855882 r224 128188 RRE ot e e e 8o ] All States
AL} {AK] {AZ} fAR] fCA} ico) cn {DE] DCl {FL} [GA} S| D}
{1} [IN] fia} [Xs] Ky} LA} {ME] [MD] {(MA] M1 [MN] [MS) MO}
™MT) NE) V] [NH] N M} iNY] [NC] (NDj {OH] {OK]} [OR]} [PA}
rA - 18Q) [sDj fIN] X} un {v1} [VA) [WA] wvl [w1] [wy) {PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inlends 10 Solicit Purchasers
{Check “All States” or Check indiVIdRALS SEAES} ... .vocve i cie ittt ssie et s tm ot e sebes b ams os e s s ks bt e bt sema s s ssessescans [ Alt states
{AL) [AK] [AZ] [AR] {CA] [CO} {CT} [DE) (129 {FL} .. .. [GA} . [HD D)
m] - [ [A] Ks] ~ [KY] LA} [ME] (MD] {MA]} M1 [MN] {MS] MO)
[MT} [NE} V] [NH] N7 [NM]} [NY} fNC} {ND] [OH] [OK] {OR} [PA]
{R1) (SC] {sD} {TN] [TX] [UT] vy {vA] [wA] [wv} wn fwy] {PR}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ o7 check iIndivIdRals SIALES)...........cocvvreireesernsnsreienresssrasreansasisssssosssssstssnssasesssnssssmascscssiss {3 An Seates
faL) [AK] [AZ} [AR] (Ca] [CO} [cn {DE] [DCY [FL] [GA] (Hi} [ID}
[IL} fiN] [1A} fXs} XY} fLA) ME] MD} {MA] M) {MN] {Ms] Mo)
MT] {NE] NV] {NH] NI {NM] (NY] [NC} {ND] (OH] {OK] {OR] [PA]
{sC} {SD] TN} [TX] fuT] fvT] [VA] [WA} [wvj wn WY} PR}

{R)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




